THE DIVISION OF HEALTH OF MISSOURI

S. No.300 i
HLED ‘1 STANDARD CERTIFICATE OF DEATH vt it o iSRS
v. 10.48 OCT B
BIRTH NO. REG. DIST. MO, 31 BPRIIMY REG. DIST. NO. _m Registrar's No. ... -87—59—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrasd lived. I L i
3 2. COUNTY 2. STATE Mo b. COUNTY ity
4 »
b. CITY (U vutcids corpurate limits, writs RURAL and cive c. LENGTH OF c. CLTY {If cusslda corporste [imite. write BEURAL and give township)
o St. Louis wovskin)| STAIgeR sl OB St. Louis 3 20 9
d. F;‘JéSLP:!IJ_\ﬂEO%F o ai in howpital or § jon, give strect add or ! log) d. Sl'g (it rursl, givs loaation)} 4 ’
INSTITUTION Hogan 3814 No. -25th
3. NAME OF a. (First) N b. (Mlddle) c. {Last) 4. DAT'E AMonth) (Day) (Year)
DECEASED
ooy | Gluseppe Sparacia ' oA Sept. 17,1952
5. s:.x - & 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (o Zour]  wmE ) R | e
B ] H
Male White HEPPIPGREY et hrow 15, 1885 -yt e el laeel e
10a. USUAL OCCUPATION (Giivakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
nﬁ ..m- Huu!o.mitnund) DUSTRY f COUNTRY?
Ttaly U.S.A,
int a- FATHER® 5 Ng i lﬁ MOTHER' 5 MAIDEN N»'AE 14. NAME OF HUSBAND OR WIFE
aspar paracla | Rose Dorancricchio | Francesca Sparacla
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 5)GNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, xive war or dates of sarvice) 488_50_3'?? Tancascs SpaI‘&Cia 5814 NO. 25
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
| Rnter only onecausoper | I, DISEASE OR CONDITION _ ig < v | ONSET AND DEATH
Jine for (&), (by, and () | DYRECTLY LEADING TO DEATH* (5 ’ZM a
This does mot mean | ANTECEDENT CAUSES U
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
<08 heart jaflure, asthenio, | . rise to.the above cavae (a) dtating . .. A I - T

ete. It meons the dis- " the underlying cause last,

ease, Injury, or complica- . -
lign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - "t

Conditions contributing to the death but not
related to the discase or condition cousing death.

DUE TO (c} . -

£ Y

192, DATE OF OPERA- |-18b. MAJOR FINDINGS OF OPERATION -4 T BT e T 20, AUTOPSY?
TION "

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..foorabont | 21c. {CITY, TOWN, OR TOWNSHIF). (COUNTY)  (STATE)

SUICIDE home, farm. (setory, street, ofSioe bldg.,et0.) oo LT s

HOMICIDE
214. TCI#E (Momth) (Day) {(Yse) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

. . . WHILE AT NOT.WHILE . ‘a
INJURY = | WORK AT WOBK P LI' 9‘“0

22, J hereby cert that I auen.ded the deceased from ﬂ%}—. to —m 19=£3-‘- that I last saw the deceased
alive on % and that deaih oceurred al ¢ m., from the causes and on the date stated above.

23a. SIGNATU?/‘\ 0 (Degme or title) | 23b. ADDRESS ' &?TE SIGNED
. . - : .
ﬁﬁo " 214 FED (P L 3 /il a3
2s BURIAL, CREMA- J23b,/DATE ( / 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIQN/ (City, town, or coanty) = - - ¢ {State) -~
o’

7% )
Nsﬁlpla e pt. 205,19%2 , Calvary Cenmetery st Lang g, Mo SRR
DATE RECD BY LOCAL R@;‘r’vws SIGYATURE 25. FUNERAL DIRECTOR' S 81 GNATURE ADDWESS

QEP 191952 1~ _44/ P LR Y P. Micell 1150 N. Kingshighwas
X iy / ..7’\ ‘ (Licensed Emhlmet. tatermatst on Reverse Side)

N
WRITE - PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embaimer No.

working under my personal supervision.

SLUdOAY ceinssravrrranccnctnsesnassnnsaanes Signed......
Student Embalmer

P. O. Address, o
his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




